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Background: Validation of Food frequency questionnaire (FFQ) is particularly important element, as incorrect
information may lead to false associations between dietary factors and diseases. The aim of the study was to
evaluate the validity of the FFQ used in NESCAV (Nutrition, Environment and Cardiovascular Health) study, by
comparing the estimated intakes of fruits and vegetables and of several micro-nutrients with corresponding
nutritional biomarkers.
Methods: Relative validity was assessed in a sample of 922 subjects (452 men and 470 women). Comparisons
between FFQ-estimates and their corresponding biomarkers were performed through correlation and cross
classification into quintiles by using both crude and energy-adjusted FFQ-estimates. Correlations adjusted for
confounders were also computed. All analyses were performed separately for men and women.
Results: Concerning micro-nutrients, significant correlations were found for vitamin B9, D, E, B12 β-carotene and
iodine in both men and women. Energy-adjustment led to an increase of all correlations cited previously. However,
after excluding supplement users, correlations for vitamin D were not significant anymore. Concerning fruits and
vegetables, all correlations were significant. Vegetables alone and fruits and vegetables correlated better in men
(r around 0.2) than in women (r around 0.1). In men, correlation was also better for vegetables alone and fruits and
vegetables than fruits alone.
Conclusion: These data demonstrate that this FFQ is a reasonable tool to assess intakes of fruits and vegetables
and of several micro-nutrients. We conclude that our FFQ is suitable to be used in NESCAV study, although protein
and vitamin D estimates should be interpreted with caution.
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The measurement of dietary intakes is considered as the
greatest challenge to nutritional epidemiology [1]. The
food frequency questionnaire (FFQ) is one of the most
common tools used in large-scale population-based
studies to examine the relation between diet and disease,
owing to easy administration and low cost [2,3]. But like
all dietary methods, estimates derived from FFQ data* Correspondence: nicolas.sauvageot@crp-sante.lu
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reproduction in any medium, provided the orsuffer from random and systematic error and may not
represent adequately the habitual food intake [4]. There-
fore, a prior validation of FFQ is particularly important
element, as incorrect information may lead to false asso-
ciations between dietary factors and diseases [5].
In epidemiological studies, the odd ratio or relative
risk are the most common measures of association be-
tween disease and nutrient intake. Accordingly, FFQs
must be able to rank individuals along the distribution
of intake, so that individuals with low intakes can be
separated from those with high intakes [6,7].tral Ltd. This is an open access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
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Sauvageot et al. Nutrition Journal 2013, 12:143 Page 2 of 11
http://www.nutritionj.com/content/12/1/143The relative validity of the FFQs is usually assessed by
comparing their data with those of food records, because
a gold standard as a “truth reference” is not available.
However, food records may introduce a bias as they also
suffer from measurement errors that are likely to be corre-
lated with errors in FFQ [8]. Because the recording of food
intake is subject to behavioral modification, subjects may
reduce their dietary intake while keeping food records [9].
Moreover, nutrient intakes estimates are also based on the
same food composition data. Since both self-reported
methods contain similar errors, resulting in flawed esti-
mates of validity, biomarkers of dietary intake have be-
come increasingly important in nutritional validation
studies [10]. They provide an objective measure of in-
take of which the errors are largely independent of the
errors associated with FFQ [5,11].
In an interregional cross-sectional study NESCAV
(Nutrition, Environment and Cardiovascular Health), we
used a modified semi-quantitative FFQ to assess dietary
habits of the Greater region’s population (Luxembourg,
Wallonia in Belgium and Lorraine in France) and to ex-
plore the relationship between diet and cardiovascular risk
factors (CVRF) [12]. This FFQ was first developed by a
Canadian group to assess dietary habits among Quebecois,
and was previously validated in this population [13]. In
order to achieve the objectives of the NESCAV study, this
FFQ was modified and the list of food items was extended.
Therefore, new validation studies are necessary [14]. For
this purpose, 2 approaches have been applied to investi-
gate the relative validity of the modified FFQ: first, by
comparing FFQ data with data from 3-day dietary records
(DR), and second, by comparing FFQ data against nutri-
tional biomarkers.
The validation of our modified FFQ against DR has been
examined in a previous study [15], where reasonable esti-
mates of validity have been shown for most nutrients, al-
though probably overestimated.
In the present study, we further evaluated the validity
of consumption of fruits and vegetables and of several
micronutrients in comparison with measures of corre-
sponding nutritional biomarkers.
Methods
NESCAV study
In the frame of European INTERREG IV A program,
2007–2013, a cross-border project entitled “Nutrition,
Environment and Cardiovascular Health NESCAV” has
been initiated to monitor the cardiovascular health and
risk factors profile of the Greater region’s population, by
using standard methodology and instruments for data
collection. A more detailed description of the original
study has been published elsewhere [12]. The study was
approved by the institutional ethics committees and all
participants provided written informed consent.Validation sample selection
A total of 984 subjects, aged 18–69 years, recruited from
the Wallonia region to participate to NESCAV study
were used in this analysis.
Nutritional assessment
Food frequency questionnaire
In NESCAV study, the dietary habits were assessed by
using a modified semi-quantitative FFQ. The concept
and rationale for major food groups has been developed,
basing on the validated Canadian FFQ, which was com-
posed of 73-food items to capture food consumption
among adults living in Quebec [13]. Our FFQ has been
adapted to the studied population’s cultural and linguistic
particularities, to assess the subjects’ intake of energy and
nutrients coming from different cultural backgrounds. For
this purpose, the list of food-items was extended by inte-
grating new foods to cover the diversity of dietary habits
of the Greater Region’s population.
The developed version of the FFQ aims to assess the
dietary intake, by asking the participants to report the
frequency of consumption and portion size of approxi-
mately 134-line items over the last three months. Each
item is defined by a series of foods or beverages which
are categorized into 9 major food groups: starchy food,
fruits, cooked and raw vegetables, meat-poultry-fish-eggs,
prepared dishes, dairy products, fats, drinks (alcoholic and
non-alcoholic), and miscellaneous. The Participants re-
ported the frequency of consumption of each food group
on the basis of 6 levels of frequencies: rarely or never; one
to three times a month; one to two times a week; three to
five times a week; one time a day; 2 times or more a day.
Standard serving sizes and food models based on a photo-
graphic manual, validated by the ‘SUpplementation en
VItamines et Mineraux AntioXydants’ SU.VI.MAX study
[16], are provided as a reference to aid the participants to
estimate the portion size.
The frequency of consumption of food items was multi-
plied by the portion size to calculate the grams of food
consumed per day. The values used for each frequency op-
tion were the following: Never = 0; one to three times a
month = 2/30; one to two times a week = 1.5/7; three to
five times a week = 4/7; one time a day = 1; 2 times or
more a day =2.5. The food items (g/d) were subsequently
converted into daily nutrients intake by using the French
(SU.VI.MAX) Food Composition Database [17]. Daily
intakes of nutrient for individual FFQ items were then
summed to obtain daily intake of each nutrients.
The accessibility and readability of our FFQ were
assessed in a pre-test phase, on a sample of multicul-
tural group. Given the multi-linguistic nature of the
population residing in Luxembourg, the FFQ was trans-
lated from French into the three other most used lan-
guages, namely German, English and Portuguese, and
Table 1 FFQ estimates and their corresponding
biomarkers
FFQ estimates Biomarkers of
nutrient status
Food groups Fruits (g/day) β-carotene (mg/L)
Vegetables (g/day) β-carotene (mg/L)
Fruits and vegetables (g/day) β-carotene (mg/L)
Micro-nutrients Vitamin B12 (μg) B12 (pg/ml)
Vitamin B9 (μg) Serum folates (ng/ml)
Vitamin B9 (μg) Erythrocyte folates (ng/ml)
Vitamin D (μg) 25-OH Vitamine D (ng/ml)
Vitamin E (mg) α-tocopherol (mg/L)
Iron (mg) Iron (μmol/L)
Iron (mg) Ferritin (ng/ml)
Iron (mg) Transferrin (g/L)
Iodine (μg) Iode/Creatinine ratio (μg/g)
β-carotene (μg) β-carotene (mg/L)
Sodium (mg) Urine sodium (mmol/L)
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linguistic validity [18].
Supplements intake
Detailed information on micro-nutrients supplement use
was also collected, including product name, type of medi-
cation, dose, frequency and duration of use. To calculate
the daily intake from supplements for a specific micro-
nutrient, the daily frequency of use was multiplied by the
number of tablet taken per day and by its nutrient com-
position. Total micro-nutrient intake was then calculated
for each micro-nutrient as the sum of dietary and supple-
mental intake. We designated subjects as supplement
users for a specific micro-nutrient if, they declared taking
supplement containing this specific micro-nutrient.
Nutritional biomarkers
A venous blood sample was drawn from the arm of each
subject in sitting position by antecubital vein puncture,
after an overnight 8-hour fast. The blood samples were
transferred to the core laboratory in tank containing ice
packs to maintain a suitable temperature. They were
centrifuged within maximum 4 hours after extraction
and then immediately analyzed. A morning spot-urine
was also drawn. The Laboratory applies strict internal
and external standard quality control techniques and
performed the measurements of the following biomarkers:
vitamin B12 (pg/ml), serum folates (ng/ml), erythrocyte
folates (ng/ml), 25-OH vitamin D (ng/ml), α-tocopherol
(mg/L), iron (μmol/L), ferritin (ng/ml), transferrin (g/L),
iodine/creatinine ratio (μg/g creat), β-carotene (mg/L) and
sodium in urine (mmol/L). Further detailed information
about specimen collection and laboratory analyses are
presented in Additional file 1: Table S1. Table 1 lists the
nutrients measured in this study with their corresponding
biomarkers.
Statistical analysis
All analyses were performed separately for men and
women.
Exclusion criteria
Participants who reported incomplete information on the
frequency of use and/or the product name of multivitamin
supplements were excluded.
Descriptive analysis
As most data were skewed, median, 25th and 75th percen-
tiles were presented. Socio-demographic characteristics,
FFQ derived estimates and nutritional biomarkers were
compared between men and women by using Kruskal-
Wallis and Chi-squared tests for continuous and categor-
ical variables, respectively.Since both absolute individual nutrient intakes and nu-
trient composition of the diet will be used in NESCAV
study, all nutrients were energy-adjusted according to
the regression residual method of Willet and Stampfer
[19]. In addition, three lipid-soluble biomarkers, namely:
plasma α-tocopherol, 25-OH vitamin D and plasma β-
carotene were “lipid adjusted” by using residuals method
calculated by regressing biomarkers on the sum of
plasma cholesterol and triglycerides [20-24].
Correlation
Three models of analyses were built, namely crude, energy
adjusted model I and energy-adjusted model II for both
men and women. Firstly, in the crude model, comparisons
of crude FFQ intakes with corresponding biomarkers were
assessed by Spearman correlation coefficients. Secondly,
in the energy-adjusted model I, correlations between
energy-adjusted FFQ intakes and biomarkers were com-
puted. Finally, in order to explain the potential variation in
blood levels of the nutrients, correlations between energy-
adjusted intakes and their corresponding biomarkers were
adjusted for several confounders (energy-adjusted model
II), which were determined according to the literature
[22,25]. Those potential confounders were age, body mass
index (BMI), current smoking and specific micro-nutrient
supplement use.
Cross-classification into quintiles
For each association, the distributions of FFQ and bio-
markers results were divided into quintiles. Individual re-
sults were then cross-classified in the FFQ and biomarkers
categories, and the percentage of subjects classified in the
same quintile, within one quintile (in the same/adjacent)
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proportion of FFQ subjects falling in opposite categories
was also computed yielding an estimation of grossly mis-
classification errors. Moreover, the agreement between
the 5 categorical scales was measured by the weighted
Cohen kappa coefficient (ĸ); the weighting factors being
1 for complete agreement (same category), 0.5 for dis-
agreement one category apart (adjacent categories) and
0 for complete disagreement (opposite categories).
Identification of factors associated with the validity of the
FFQ
To identify factors associated with the validity of FFQ in-
take estimates, a logistic regression model was performed
with the agreement within one quintile as the dependent
variable and personal characteristics of participants as ex-
planatory variables. These included age (as continuous
variable), obese status (obese, non-obese), current smok-
ing (smoker, nonsmoker), educational level (University/
Not University level), and specific micro-nutrient supple-
ment use (use of the specific micro-nutrient supplement/
no use).
Sensitivity analyses
In order to evaluate if supplement users affect significantly
the results on micro-nutrients, all analysis described above
were performed again excluding supplement users.
The same sub analysis was also performed to assess if
misreporters of total energy intake affect results. We
identified plausible misreporters of total energy intake
using the method of Golberg namely the ratio of re-
ported energy intake to estimated energy requirement
(EER) [26]. EER was estimated using published equations
based on gender, age, weight, height and physical activity
level (PAL). A constant value was assumed for PAL. A
95% confidence interval was created around the log of
the ratio, and individuals who felt outside of the confi-
dence interval were classified as under or over reporters.
According to the work of Krall et al. [27], we examined
the relationship between vitamin D intake and 25-OH
vitamin D concentrations in the subset of individuals who
were seen during late winter and early spring (February to
May), in order to adjust for the effect of sunlight exposure
on plasma vitamin D concentrations. Moreover, individ-
uals who use solarium were excluded from this analysis.
All analyses were performed using SAS statistical soft-
ware (version 9.2, SAS Institute Inc).
Results
Data cleaning
The initial data-base was constituted of 984 individuals.
Because of lack of information on micro-nutrients use,
62 participants respectively were excluded. Therefore 922participants (452 men and 470 women) were available for
the analysis.
Descriptive analysis
Table 2 describes the characteristics of the sampled sub-
jects, nutrient intake from the FFQ and the nutritional
biomarkers concentrations. The distribution between men
and women was comparable in terms of age with around
18% of 18–29 y, 43% of 30–49 y and 39% of 50–69 y.
Women were significantly more educated than men with
49.1% of women having a superior diploma against 41.9%
of men (P = 0.028). The proportion of obese and smokers
were similar between men and women. There were 17.3%
of obese and 23.01% of smokers among women against
20.04% and 27.66%, respectively, among men.
With regard to supplements use, 17.04% of women re-
ported using vitamin D supplement against only 7.23% of
men. For the use of others micro-nutrient supplements,
the proportions were all inferior to 2% in both men and
women. Compared to men, women reported significantly
higher intakes of fruits and vegetables. For the micro-
nutrients, men reported higher intakes of vitamin B12, B9,
E, iron, iodine and β-carotene and sodium. Concerning
biomarkers, blood level of serum folates, 25-OH vitamin
D, transferrin and β-carotene were higher in women while
iron, ferritin and urine sodium were superior in men
(Table 2).
Correlation
Correlations between biomarker measurements and crude
and energy-adjusted FFQ estimates, for both men and
women, were presented in Table 3. In the crude model,
significant correlations were found for fruits alone, vegeta-
bles alone, fruits and vegetables, vitamin B9, D, iodine
and β-carotene in both men and women. Vitamin B12,
E and sodium were correlated with their biomarkers
only in women.
Concerning energy adjusted model I, overall, we no-
ticed an increase of all previously cited correlations in
both men and women. Except for vitamin D, E and so-
dium adjustment for confounders did not change the
correlations coefficients (energy adjusted model 2). In-
deed, after adjustment for confounders, vitamin D in-
take was no longer correlated with blood levels and
correlation coefficients decreased from 0.28 to 0.07 in
men and from 0.54 to 0.06 in women. For vitamin E and
sodium, correlations were also significantly decreased.
In all models, better correlations were observed for vita-
min B9 intake (r around 0.3). For β-carotene, all corre-
lations were around 0.20 in both men and women.
Compared to the others micro-nutrients, iodine, vita-
min B12 and E intakes were also significantly correlated
to biomarkers, but their correlations were lower (r around
0.10). However, iodine intake correlated better in women
Table 2 Socio-demographic characteristics, FFQ-derived estimates and nutritional biomarkers of participants enrolled
in the validation study by sex
Characteristics Women (n =452) Men (n =470)
No. % Median [P25; P75] No. % Median [P25; P75] P-value
Age. years NS
18-29 82 18.1 78 16.6
30-49 193 42.7 207 44.04
50-69 177 39.2 185 39.4
Education 0.028
No superior diploma 230 50.9 273 58.1
Superior diploma 222 49.1 197 41.9
Obesea 78 17.3 94 20.04 NS
Smokers 104 23.01 130 27.66 NS
Use of supplement
Vitamin B12 3 0.66 7 1.49 NS
Vitamin B9 9 1.91 8 1.77 NS
Vitamin E 10 2.21 9 1.91 NS
Vitamin D 77 17.04 34 7.23 <0.0001
Iron 8 1.77 7 1.49 NS
Iodine 5 1.11 7 1.49 NS
β-carotene 5 1.11 2 0.43 NS
FFQ-estimated daily dietary intake
Food groups
Fruits (g/day) 145.2 [49.3; 299.2 ] 91.2 [19.6; 252.2] 0.0002
Vegetables (g/day) 51.8 [25.1; 103.4 ] 35.9 [18.4; 72.1] <0.0001
Fruits and vegetables (g/day) 211.8 [108.7; 383.2 ] 163.8 [67.07; 308.9 ] <0.0001
Micro-nutrients
Vitamin B12 (μg) 4.7 [3.4; 6.3] 6 [4.5; 8.1] <0.0001
Vitamin B9 (μg) 315.8 [246.6; 407.2] 358 [286.2; 451.4] <0.0001
Vitamin E (mg) 12.6 [10; 16.6] 14.1 [11; 18.9] 0.0006
Vitamin D (μg) 2.8 [1.4; 6] 2.8 [1.6; 4.8] NS
Iron (mg) 13.4 [10.7; 16.2] 16.1 [13.5; 19.8] <0.0001
Iodine (μg) 127 [100.3; 170.7] 146.3 [119.2; 197.6] <0.0001
β-carotene (μg) 3818.6 [2597.6; 5464.4] 3655.4 [2334.6; 5392] 0.04
Sodium (mg) 3399.1 [2707.4; 4090.7] 4326.68 [3418.8; 5343] <0.0001
Blood levels of biomarkers
B12 (pg/ml) 391.8 [302.1; 530] 409.75 [326.8; 514.9] NS
Serum folates (ng/ml) 7.8 [6.2; 10.2] 7.16 [5.6; 9.7] 0.015
Erythrocyte folates (ng/ml) 586.7 [509.6; 676.7] 589 [503; 705.4] NS
25-OH Vitamine D (ng/ml) 22.1 [15.4; 29.1] 17.6 [11.9; 25] <0.0001
α-tocopherol (mg/L) 12.8 [10.8; 15.4] 12.4 [10.4; 14.9] NS
Iron (μmol/L) 17.6 [13.7; 22] 19.1 [15.3; 23.9] 0.0004
Ferritin (ng/ml) 69.9 [37.7; 129.2] 199.1 [121.2; 326.5] <0.0001
Transferrin (g/L) 2.8 [2.5; 3.1] 2.6 [2.4; 2.9] <0.0001
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Table 2 Socio-demographic characteristics, FFQ-derived estimates and nutritional biomarkers of participants enrolled
in the validation study by sex (Continued)
Iode/Creatinine ratio (μg/g creat) 70 [51; 105] 72 [53; 97] NS
Urine sodium (mmol/L) 113 [81; 154] 134 [100; 166.1] <0.0001
β-carotene (mg/L) 0.23 [0.12; 0.37] 0.15 [0.08; 0.24] <0.0001
aObesity was defined as a body mass index (weight(kg)/height(m)2) ≥ 30.
NS: Not significant.
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ciations were found with the three biomarkers used.
For fruits and vegetables, all correlations were signifi-
cant. Vegetables alone and fruits and vegetables correlated
better in men (r around 0.2) than in women (r around
0.1). In men, correlation was also better for vegetables
alone and fruits and vegetables than fruits alone.
Cross-classification into quintiles
Table 4 presents the results of the cross-classification into
quintiles between biomarkers measurement and FFQ-
derived estimates, for both men and women. As seen with
correlations coefficients (Table 3), vitamin B9 was the
FFQ-derived estimates which agreed the best with its bio-
markers. Percentages of subjects within the same quintile
were the highest (> 60%) and percentages of extreme clas-
sification were the lowest. Kappa coefficients were also the
highest (For serum folates, ĸ = 0.21 in men and 0.23 inTable 3 Correlations between FFQ-derived estimates and biom
FFQ-estimated daily
dietary intakes
Biomarkers Crude Energy-ad
mode
Food
groups
Fruits (g) β-carotene (mg/L) 0.12† 0.13†
Vegetables (g) β-carotene (mg/L) 0.17‡ 0.18‡
Fruits and
vegetables (g)
β-carotene (mg/L) 0.18‡ 0.19‡
Micro-
nutrients
Vitamin B12 (μg) B12 (pg/ml) 0.06 0.13†
Vitamin B9 (μg) Serum folates (ng/ml) 0.27‡ 0.35‡
Vitamin B9 (μg) Erythrocyte folates
(ng/ml)
0.28‡ 0.32‡
Vitamin D (μg) 25-OH Vitamine D
(ng/ml)
0.26† 0.28†
Vitamin E (mg) α-tocopherol (mg/L) 0.05 0.13†
Iron (mg) Iron (μmol/L) −0.08 −0.04
Iron (mg) Ferritine (ng/ml) −0.04 0.04
Iron (mg) Transferrine (g/L) 0.04 0.03
Iodine (μg) Iode/Creatinine ratio
(μg/g)
0.11† 0.15†
β-carotene (μg) β-carotene (mg/L) 0.18‡ 0.2‡
Sodium (mg) Urine sodium
(mmol/L)
0.06 0.1†
£Correlations were adjusted for age, BMI, current smoking and specific micro-nutrie
‡P < 0.001.
†P < 0.05.women; for erythrocyte folates, ĸ = 0.19 in men and 0.21
in women). As in correlation analysis, FFQ-derived iodine
and β-carotene estimates agreed well with corresponding
biomarkers (ĸ above 0.10). Vitamin B12, Vitamin E and so-
dium showed ĸ between 0.05 and 0.10 whereas all ĸ con-
cerning iron were inferior to 0.05.
Concerning fruits and vegetables intakes, as seen with
correlations coefficients (Table 3), vegetables alone and
fruits and vegetables intakes agreed better with β-carotene
in men. Agreement was also better for vegetables alone
and fruits and vegetables than fruits alone in men.
Identification of factors associated with the validity of the
FFQ
Concerning factors associated with the agreement be-
tween FFQ estimates and biomarkers, we found that for
vitamin E intake and α-tocopherol, smokers were more
likely to be correctly classified in the same/adjacentarkers
Men Women
justed
l I
Energy-adjusted
model II£
Crude Energy-adjusted
model I
Energy-adjusted
model II£
0.11† 0.15† 0.14† 0.1†
0.18‡ 0.11† 0.08† 0.11†
0.17‡ 0.14† 0.13† 0.1†
0.12† 0.11† 0.1† 0.09†
0.29‡ 0.28‡ 0.36‡ 0.32‡
0.25‡ 0.23‡ 0.36‡ 0.25‡
0.07† 0.55‡ 0.54‡ 0.06
0.09† 0.11† 0.11† 0.05
−0.05 0.09† 0.07 0.06
0.02 0.004 0.007 0.03
0.01 0.01 0.03 0.02
0.11† 0.2‡ 0.23‡ 0.22‡
0.2‡ 0.22‡ 0.22‡ 0.22‡
0.07 0.11† 0.12† 0.1
nt supplement use.
Table 4 Cross-classification into quintiles between FFQ-derived estimates and biomarkers (Energy-adjusted data)
Men Women
FFQ-estimated daily
dietary intakes
Biomarkers Same (%) Within one (%) Extreme (%) ĸ Same (%) Within one (%) Extreme (%) ĸ
Food
groups
Fruits (g/day) β-carotene (mg/L) 20.96 54.9 5.01 0.07 24.28 56.25 5.05 0.1
Vegetables (g/day) β-carotene (mg/L) 23.23 59.22 5.47 0.11 25.72 55.77 6.91 0.07
Fruits and
vegetables (g/day)
β-carotene (mg/L) 21.64 57.63 4.56 0.1 23.32 54.81 5.05 0.08
Micro-
nutrients
Vitamin B12 (μg) B12 (pg/ml) 23.56 54.04 6.24 0.07 23.54 55.34 6.31 0.09
Vitamin B9 (μg) Serum folates
(ng/ml)
25.35 64.52 3.23 0.21 27.1 65.95 2.64 0.23
Vitamin B9 (μg) Erythrocyte
folates (ng/ml)
25.87 62.82 4.85 0.19 29.88 61.45 2.65 0.21
Vitamin D (μg) 25-OH Vitamine
D (ng/ml)
29.2 68.14 7.08 0.19 37.7 67.21 0 0.37
Vitamin E (mg) α-tocopherol
(mg/L)
25.29 60.69 6.44 0.11 21.65 54.98 6.33 0.06
Iron (mg) Iron (μmol/L) 19.59 51.03 9.11 −0.02 18.55 54.21 6.99 0.03
Iron (mg) Ferritin (ng/ml) 23.69 55.13 8.2 0.05 19.95 53.12 7.93 0
Iron (mg) Transferrin (g/L) 20.96 53.99 7.97 0.03 21.45 53.98 7.23 0.03
Iodine (μg) Iode/Creatinine
ratio (μg/g)
21.5 58.42 4.21 0.1 24.56 59.5 4.81 0.14
Sodium (mg) Urine sodium
(mmol/L)
22.81 53.51 6.58 0.06 19.08 54.02 5.52 0.05
β-carotene (μg) β-carotene (mg/L) 24.36 56.84 4.87 0.13 22.79 59.55 4.41 0.13
Κ: Kappa coefficient.
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users (Data not shown).
Sensitivity analyses
After excluding individuals using specific supplement, the
adjusted correlations coefficients were not appreciably
changed. The difference between correlations coefficients
computed on the total sample and after excluding supple-
ment users were all within 0.02 (data not shown). Con-
cerning the results of cross-classification into quintiles,
excluding supplement users did not change significantly the
percentages and kappa values; expect for vitamin D.
Changes were all within 1% for the percentages and within
0.01 for kappa values (data not shown). However, for vita-
min D, ĸ decreased from 0.19 to 0.10 in men and from 0.37
to −0.012 in women, after excluding the supplements users
(data not shown). Likewise, for vitamin D, percentages of
subjects classified in the same quintile decreased from
29.2% to 19.4% in men and from 37.7% to 22.5% in women.
Likewise, exclusion of the 48 misreporters of energy intake
did not significantly change correlations and agreement.
Discussion
The aim of this study was to evaluate the performance of
a modified FFQ used in the NESCAV study, against several
nutritional biomarkers. Overall, our FFQ performed wellin assessing intakes of fruits and vegetables and several
micro-nutrients as correlations were within the range
noted by others investigators [2,25,28-35].
Although, biomarkers provide an objective measure of
intake of which the errors are largely independent of the
errors associated with FFQ [5,11], they have several draw-
backs. Indeed, while FFQ measures intake, biomarkers
measures circulating concentrations that are influenced
not only by dietary intake but also by a number of physio-
logical and environmental factors [36]. The effects of gen-
etic, lifestyle, physiologic and others dietary factors may
also bear on the relationship between the amount ingested
and the biochemical measurement [11,37]. Although,
some of these factors were taken into account by statistical
adjustment or restriction, the weak correlations observed
between biomarkers and the FFQ-estimated values would
be related to their effect [38]. We thus consider the ob-
served correlations to be the lower limit of the ability of
the FFQ to measure considered nutrients.
Plasma β-carotene is very sensitive to dietary intake as it
is not closely regulated by a homeostatic mechanism [39].
Similar to other studies [31-33], we found correlations
around 0.20.
Concerning estimates of fruits and vegetables, although
others authors reported higher correlations [40-43], sig-
nificant positive correlations were found between plasma
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bles and fruits (r = 0.17 in men and r = 0.1 in women), veg-
etables alone (r = 0.18 in men and r = 0.11 in women) and
fruits alone (r = 0.11 in men and r = 0.1 in women).
For Vitamin B9 intake, we used both serum folate which
indicates recent dietary folate intake, and erythrocytes fol-
ate, which is an indicator of long-term status [44]. Of the
nutrient we considered, folates displayed the highest cor-
relation and kappa coefficients. In men, we obtained
adjusted-correlations of 0.25 and 0.29 for energy-adjusted
erythrocytes and serum folates respectively. In women,
these correlations were equal to 0.25 and 0.32 respectively.
These correlations were of the same magnitude to those
obtained in previous studies [28] and even higher than
others [29,30].
For vitamin B12, the observed correlation, around 0.10
suggests a responsiveness of this biomarker to dietary in-
take. This result was in the range of other studies exclud-
ing supplement users [2].
A single measurement of plasma α-tocopherol, adjusted
for blood lipids, appears to be able to represent long-term
vitamin E intake to a modest degree [45-47]. However, in
several studies, even if total vitamin E intake was positively
associated with plasma concentrations of α-tocopherol,
this was primarily due to vitamin E supplements since no
[38,48,49] association were observed among persons who
do not use vitamin E-containing supplements. As most
of these studies, our correlations coefficients decreased
significantly when adjusted for the use of vitamin E sup-
plement (from 0.13 to 0.09 in men; from 0.11 to 0.05 in
women). It is possible that there is a poor relationship
between intake and serum levels at the range of intakes
from diet alone and a good relationship at the range of
intakes achieved through dietary supplements use.
Because plasma vitamin D concentrations are influenced
by both diet and sunlight exposure [50], validation of vita-
min D intake was undertaken in the late winter when sun
synthesis of vitamin D would not be a confounder [27]. In
late winter, skin production of vitamin D is nearly null and
previous serum vitamin D stores had been depleted or
nearly depleted. The observed energy-adjusted correla-
tions (0.28 in men and 0.54 in women), between intake
and biomarker suggest a responsiveness of plasma concen-
trations to dietary intake. But these associations were no
longer significant when adjusted for use of vitamin D sup-
plements. Since others [2,51] reported significant correla-
tions, even after excluding supplement users, we think
that our FFQ is not performing well in ranking individuals
according to vitamin D intake.
Concerning correlations between urinary NA level and
sodium intake, we found correlations of 0.10 in women
and equal to 0.07 in men. This is not surprising since
there are no questions on sodium intake or use of table
salt in our FFQ. Similar validation studies assessing theassociation between FFQ-derived estimates of NA and
urinary NA levels are rare. In a Brazilian study among
hypertensive subjects [52], the FFQ revealed no signifi-
cant correlations with 24 h urinary Na while another
one [53] found only weak correlation (r = 0.29). An ac-
curate assessment of Na intake implies identification of
the sources of Na in the standard diet, yet this is differ-
ent from the situation for other nutrients which are
supplied largely by intrinsic nutrients in specific foods.
Na constitutes a part of almost all fresh foods, and it is
a major component of industrialized canned and pre-
prepared foods. Moreover, table salt and that added
when preparing foods are also an important source of
Na in the individual diet. Therefore, in order to estimate
Na consumption, it is necessary to consider all different
sources of dietary Na. It is widely recognized that the
observed weak relation between dietary and urinary so-
dium is attributed to the poor assessment of salt intake
by dietary assessment methods, the lack of inclusion of
foods prepared with salt in food-composition tables,
and the high within-person variability of urinary sodium
[54,55]. It is therefore no surprise that the association
between FFQ estimate of sodium intake and excretion is
so weak.
In our study, no correlation was found between diet-
ary iron intake and the three selected biomarkers: iron,
serum ferritin and transferrin. Some investigators have
found correlations between dietary iron intake or iron-
rich foods and serum ferritin levels [56,57]. Reliable sur-
rogate biomarkers of the total quantity of dietary iron
are unavailable because of the wide variation in bioavail-
ability of dietary iron (for instance heme vs non-heme
iron), inter-individual variation in biological availability
of dietary iron, interactions between dietary iron and ab-
sorption enhancers and inhibitors, variations in physio-
logical (menstruation, childbirth) or unphysiological (blood
donation) iron losses and uncertain food composition data.
Therefore, the lack of correlation for iron and its bio-
markers is probably because of the insensitivity of plasma
concentrations to intake of iron.
Concerning urine iodine:creatinine ratio, correlations
were higher in women (r > 0.20) than in men (r around
0.10). Although, one study reported a correlation coeffi-
cient of 0.66 [58], our results are similar to those previ-
ously published (r = 0.16 (34), r = 0.24(35)).
The main strength of this study is that we compared
FFQ-estimated intakes with objective biochemical mea-
surements. Although these analyses give the lower limit
of the FFQ validity, they allow to avoiding correlated er-
rors between FFQ and others self-reported measures. In
addition, the size of the sample allows investigation of
the validity across important subject characteristics
such as gender, age, smoking status, BMI, diploma and
supplements’ use. No notable differences were observed
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men and women, smokers and no smokers for vitamin
E and between supplements’ users for vitamin B9 and
D. Intakes of fruits and vegetables were better measured
in men than in women but this did not reflect a clear
gender difference in the quality of response as the cor-
relation for micro-nutrient tend to be higher in women.
Thirdly, as the recruitment of participants took place
throughout the year, the four seasons were well repre-
sented and therefore the intakes of all foods were cov-
ered. Finally, the socio-demographic characteristics of
participants in the validation study were very similar to
those of the overall study participants (data not shown).
Therefore, we can assume that the rest of the NESCAV
sample performs in the same way.
The limitation of this study was that we did not use re-
covery biomarkers. Validation study should ideally be car-
ried out using recovery biomarkers such as doubly labeled
water, markers of potassium and nitrogen in 24 h urine
collections to validate total energy intake, potassium and
protein intake respectively. Recovery biomarkers are con-
sidered the gold standard but the availability and expense
of those biomarkers made their use not possible for the
validation of this questionnaire.
In summary, results of the biomarker-analyses, in
combination with our previous findings from compari-
son between the FFQ and DR allow to evaluate the
overall validity of our FFQ. In the previous study com-
paring estimates of several macro- and micro-nutrients
computed from the FFQ and DR, the relationships be-
tween the two measurement tools were satisfactory
[15]. However, Results for protein, cholesterol, starch,
vitamins A, E and B12 ought to be interpreted with cau-
tion. In the present validation study, our FFQ performed
well in ranking most of micro-nutrient, particularly fruits
and vegetables intakes. Worth noted, despite the absence
of agreement for vitamin B12 in the comparison with DR,
significant correlations were observed in biomarkers study.
However, sodium and vitamin D and E will have to be use
carefully since no significant associations were observed
after adjustment.
Conclusion
The present findings, combined with those previously
published against DR suggest that the FFQ permits to
rank people living in the Greater region, according to
nutrient intake, in both men and women, and is suitable
to be used in the NESCAV study. Nonetheless results for
protein, cholesterol, sodium, starch and vitamin A, E,
and D should be interpreted with caution. The fact that
the measures of agreement differed between nutrients
and between men and women indicate that there can be
no single measure of validity of a given FFQ for all sub-
jects and all nutrients.Additional file
Additional file 1: Table S1. Laboratory analyses of biomarkers.
Abbreviations
FFQ: Food frequency questionnaire; CVRF: Cardiovascular risk factors;
LDL: Plasma low density cholesterol; HDL: Plasma high density cholesterol;
BMI: Body mass index; SFA: Saturated fatty acids.
Competing interests
The authors declare that they have no competing interests.
Authors’ contribution
All the authors were involved in the conception and design of the validation
study; NS performed the statistical data analyses and drafted the first version
of the manuscript with AAlk. MG coordinated the field data collection. MG
and AAlb contributed to the critical revision of the manuscript. All of the
authors reviewed drafts and approved the final version of the manuscript.
Acknowledgements
The present study was supported by a research grant from the National
Fund of Research (Fond National de Recherche; project MSF, 784844, BM).
Author details
1CRP-Santé, Department of Public Health, 1A rue Thomas Edison, L-1445
Strassen, Luxembourg. 2Ecole de Santé Publique, Université de Liège, Liège,
Belgium. 3CRP-Santé, CCMS (Competence center in methodology and
statistics), 1A rue Thomas Edison, L-1445 Strassen, Luxembourg.
Received: 25 February 2013 Accepted: 26 October 2013
Published: 6 November 2013
References
1. Byers T, Lyle B: The role of epidemiology in determining when evidence
is sufficient to support nutrition recommendations. Summary statement.
Am J Clin Nutr 1999, 69:1365S–1367S. published online EpubJun.
2. Jacques PF, Sulsky SI, Sadowski JA, Phillips JC, Rush D, Willett WC:
Comparison of micronutrient intake measured by a dietary
questionnaire and biochemical indicators of micronutrient status. Am J
Clin Nutr 1993, 57:182–189. published online EpubFeb.
3. Block G, Woods M, Potosky A, Clifford C: Validation of a self-administered
diet history questionnaire using multiple diet records. J Clin Epidemiol
1990, 43:1327–1335.
4. Huybrechts I, De Backer G, De Bacquer D, Maes L, De Henauw S: Relative
validity and reproducibility of a food-frequency questionnaire for
estimating food intakes among Flemish preschoolers. Int J Environ Res
Public Health 2009, 6:382–399. published online EpubJan
(doi:10.3390/ijerph6010382).
5. Cade J, Thompson R, Burley V, Warm D: Development, validation and
utilisation of food-frequency questionnaires - a review. Public Health Nutr
2002, 5:567–587. published online EpubAug (doi:10.1079/PHN2001318).
6. Beaton GH: Approaches to analysis of dietary data: relationship between
planned analyses and choice of methodology. Am J Clin Nutr 1994,
59:253S–261S. published online EpubJan.
7. Sempos CT, Liu K, Ernst ND: Food and nutrient exposures: what to
consider when evaluating epidemiologic evidence. Am J Clin Nutr 1999,
69:1330S–1338S. published online EpubJun.
8. Ocke MC, Kaaks RJ: Biochemical markers as additional measurements in
dietary validity studies: application of the method of triads with
examples from the European Prospective Investigation into Cancer and
Nutrition. Am J Clin Nutr 1997, 65:1240S–1245S. published online EpubApr.
9. Goris AH, Westerterp-Plantenga MS, Westerterp KR: Undereating and
underrecording of habitual food intake in obese men: selective
underreporting of fat intake. Am J Clin Nutr 2000, 71:130–134. published
online EpubJan.
10. Kroke A, Klipstein-Grobusch K, Voss S, Moseneder J, Thielecke F, Noack R,
Boeing H: Validation of a self-administered food-frequency questionnaire
administered in the European Prospective Investigation into Cancer and
Nutrition (EPIC) Study: comparison of energy, protein, and macronutrient
intakes estimated with the doubly labeled water, urinary nitrogen, and
Sauvageot et al. Nutrition Journal 2013, 12:143 Page 10 of 11
http://www.nutritionj.com/content/12/1/143repeated 24-h dietary recall methods. Am J Clin Nutr 1999, 70:439–447.
published online EpubOc.
11. Jenab M, Slimani N, Bictash M, Ferrari P, Bingham SA: Biomarkers in nutritional
epidemiology: applications, needs and new horizons. Hum Genet 2009,
125:507–525. published online EpubJun (doi:10.1007/s00439-009-0662-5).
12. Alkerwi A, Guillaume M, Zannad F, Laufs U, Lair ML, N. p. group: Nutrition,
environment and cardiovascular health (NESCAV): protocol of an
inter-regional cross-sectional study. BMC Public Health 2010, 10:698.
(doi:10.1186/1471-2458-10-698).
13. Shatenstein B, Nadon S, Godin C, Ferland G: Development and validation
of a food frequency questionnaire. Can J Diet Pract Res 2005, 66:67–75.
published online EpubSummer.
14. Thompson FE, Subar AF: Dietary assessment methodology. In Nutrition in
the Prevention and Treatment of Disease. Edited by Coulston AM, Rock CL,
Monsen ER. San Diego: Academic; 2001.
15. Sauvageot N, Alkerwi A, Adelin A, Guillaume M: Validation of the Food
Frequency Questionnaire Used to Assess the Association between
Dietary Habits and Cardiovascular Risk Factors in the NESCAV Study.
J Nutr Food Sc 2013, 3:208. doi:10.4172/2155-9600.1000208.
16. Hercberg S, Galan P, Preziosi P, Roussel AM, Arnaud J, Richard MJ, Malvy D,
Paul-Dauphin A, Briancon S, Favier A: Background and rationale behind
the SU.VI.MAX Study, a prevention trial using nutritional doses of a
combination of antioxidant vitamins and minerals to reduce cardiovascular
diseases and cancers. SUpplementation en VItamines et Mineraux
AntioXydants Study. Int J Vitam Nutr Res 1998, 68:3–20.
17. Hercberg S: [The SU.VI.MAX study, a randomized, placebo-controlled trial
on the effects of antioxidant vitamins and minerals on health]. Ann
Pharm Fr 2006, 64:397–401. published online EpubNov
(MDOI-APF-11-2006-64-6-0003-4509-101019-200604172 [pii]).
18. Anand SS, Yusuf S, Vuksan V, Devanesen S, Montague P, Kelemen L, Bosch J,
Sigouin C, Teo KK, Lonn E, Gerstein HC, Hegele RA, McQueen M: The Study
of Health Assessment and Risk in Ethnic groups (SHARE): rationale and
design. The SHARE Investigators. Can J Cardiol 1998, 14:1349–1357.
published online EpubNov.
19. Willett W, Stampfer MJ: Total energy intake: implications for
epidemiologic analyses. Am J Epidemiol 1986, 124:17–27. published online
EpubJul.
20. Stryker WS, Stampfer MJ, Stein EA, Kaplan L, Louis TA, Sober A, Willet WC:
Diet, plasma levels of beta-carotene and alpha-tocopherol, and risk of
malignant melanoma. Am J Epidemiol 1990, 131:597–611. published online
EpubApr.
21. Mandel CH, Mosca L, Maimon E, Sievers J, Tsai A, Rock CL: Dietary intake
and plasma concentrations of vitamin E, vitamin C, and beta carotene in
patients with coronary artery disease. J Am Diet Assoc 1997, 97:655–657.
published online EpubJun (10.1016/S0002-8223(97)00164-8).
22. Tangney CC, Bienias JL, Evans DA, Morris MC: Reasonable estimates of
serum vitamin E, vitamin C, and beta-cryptoxanthin are obtained with a
food frequency questionnaire in older black and white adults. J Nutr
2004, 134:927–934. published online EpubApr.
23. Traber MG, Jialal I: Measurement of lipid-soluble vitamins—further
adjustment needed? Lancet 2000, 355:2013–2014.
24. National Report on Biochemical Indicators of Diet and Nutrition in the U.S.
Population 1999 – 2002. Centers for Disease Control an d prevention:
Department of Health and Human Services; 2008.
25. Bingham S, Luben R, Welch A, Low YL, Khaw KT, Wareham N, Day N:
Associations between dietary methods and biomarkers, and between
fruits and vegetables and risk of ischaemic heart disease, in the EPIC
Norfolk Cohort Study. Int J Epidemiol 2008, 37:978–987. published online
EpubOct (doi:10.1093/ije/dyn111).
26. Tooze JA, Krebs-Smith SM, Troiano RP, Subar AF: The accuracy of the
Goldberg method for classifying misreporters of energy intake on a food
frequency questionnaire and 24-h recalls: comparison with doubly
labeled water. Eur J Clin Nutr 2012, 66:569–576. published online EpubMay
(doi:10.1038/ejcn.2011.198).
27. Krall EA, Sahyoun N, Tannenbaum S, Dallal GE, Dawson-Hughes B: Effect of
vitamin D intake on seasonal variations in parathyroid hormone
secretion in postmenopausal women. N Engl J Med 1989, 321:1777–1783.
published online EpubDec 28 (doi:10.1056/NEJM198912283212602).
28. Pufulete M, Emery PW, Nelson M, Sanders TA: Validation of a short food
frequency questionnaire to assess folate intake. Br J Nutr 2002,
87:383–390. published online EpubApr (doi:10.1079/BJNBJN2002518).29. van de Rest O, Durga J, Verhoef P, Melse-Boonstra A, Brants HA: Validation
of a food frequency questionnaire to assess folate intake of Dutch
elderly people. Br J Nutr 2007, 98:1014–1020. published online EpubNov
(doi:10.1017/S0007114507747827).
30. Drogan D, Klipstein-Grobusch K, Wans S, Luley C, Boeing H, Dierkes J:
Plasma folate as marker of folate status in epidemiological studies: the
European Investigation into Cancer and Nutrition (EPIC)-Potsdam study.
Br J Nutr 2004, 92:489–496. published online EpubSep.
31. Coates RJ, Eley JW, Block G, Gunter EW, Sowell AL, Grossman C, Greenberg
RS: An evaluation of a food frequency questionnaire for assessing
dietary intake of specific carotenoids and vitamin E among low-income
black women. Am J Epidemiol 1991, 134:658–671. published online
EpubSep 15.
32. Stryker WS, Kaplan LA, Stein EA, Stampfer MJ, Sober A, Willett WC: The
relation of diet, cigarette smoking, and alcohol consumption to plasma
beta-carotene and alpha-tocopherol levels. Am J Epidemiol 1988,
127:283–296. published online EpubFeb.
33. Bolton-Smith C, Casey CE, Gey KF, Smith WC, Tunstall-Pedoe H: Antioxidant
vitamin intakes assessed using a food-frequency questionnaire:
correlation with biochemical status in smokers and non-smokers.
Br J Nutr 1991, 65:337–346. published online EpubMay.
34. Brug J, Lowik MR, Wedel M, Odink J: Iodide excretion before and after
revision of goiter prophylaxis (Dutch Nutrition Surveillance System).
Eur J Clin Nutr 1992, 46:671–678. published online EpubSep.
35. Nelson M, Quayle A, Phillips DI: Iodine intake and excretion in two British
towns: aspects of questionnaire validation. Human nutrition. Appl Nutr
1987, 41:187–192. published online EpubJun.
36. Willett W: Nutritional epidemiology. New York: Oxford University Press; 1990.
37. Hunter D: Biochemical indicators of dietary intake. In Nutrition
epidemiology. Edited by Willett W. New York, NY: Oxford University Press;
1998:174–243.
38. Signorello LB, Buchowski MS, Cai Q, Munro HM, Hargreaves MK, Blot WJ:
Biochemical validation of food frequency questionnaire-estimated
carotenoid, alpha-tocopherol, and folate intakes among African Americans
and non-Hispanic Whites in the Southern Community Cohort Study.
Am J Epidemiol 2010, 171:488–497. published online EpubFeb 15
(doi:10.1093/aje/kwp402).
39. Gibson RS: Principles of nutritional assessment. Oxford: Oxford University
Press, cop; 2005.
40. Drewnowski A, Rock CL, Henderson SA, Shore AB, Fischler C, Galan P,
Preziosi P, Hercberg S: Serum beta-carotene and vitamin C as biomarkers
of vegetable and fruit intakes in a community-based sample of French
adults. Am J Clin Nutr 1997, 65:1796–1802. published online EpubJun.
41. Slater B, Enes CC, Lopez RV, Damasceno NR, Voci SM: Validation of a food
frequency questionnaire to assess the consumption of carotenoids, fruits
and vegetables among adolescents: the method of triads. Cadernos De
saude Publica 2010, 26:2090–2100. published online EpubNov.
42. Block G, Norkus E, Hudes M, Mandel S, Helzlsouer K: Which plasma
antioxidants are most related to fruit and vegetable consumption? Am J
Epidemiol 2001, 154:1113–1118. published online EpubDec 15.
43. Resnicow K, Odom E, Wang T, Dudley WN, Mitchell D, Vaughan R, Jackson
A, Baranowski T: Validation of three food frequency questionnaires and
24-hour recalls with serum carotenoid levels in a sample of African-
American adults. Am J Epidemiol 2000, 152:1072–1080. published online
EpubDec 1.
44. Bailey LB: Folate status assessment. J Nutr 1990, 120(11):1508–1511.
published online EpubNov.
45. Willett WC, Stampfer MJ, Underwood BA, Taylor JO, Hennekens CH:
Vitamins A, E, and carotene: effects of supplementation on their plasma
levels. Am J Clin Nutr 1983, 38:559–566. published online EpubOct.
46. Malvy DJ, Favier A, Faure H, Preziosi P, Galan P, Arnaud J, Roussel AM, Briancon
S, Hercberg S: Effect of two years' supplementation with natural
antioxidants on vitamin and trace element status biomarkers: preliminary
data of the SU.VI.MAX study. Cancer Detect Prev 2001, 25:479–485.
47. Iuliano L, Micheletta F, Maranghi M, Frati G, Diczfalusy U, Violi F:
Bioavailability of vitamin E as function of food intake in healthy subjects:
effects on plasma peroxide-scavenging activity and cholesterol-oxidation
products. Arterioscler Thromb Vasc Biol 2001, 21:E34–E37. published online
EpubOct.
48. Ascherio A, Stampfer MJ, Colditz GA, Rimm EB, Litin L, Willett WC:
Correlations of vitamin A and E intakes with the plasma concentrations
Sauvageot et al. Nutrition Journal 2013, 12:143 Page 11 of 11
http://www.nutritionj.com/content/12/1/143of carotenoids and tocopherols among American men and women.
J Nutr 1992, 122:1792–1801. published online EpubSep.
49. Brunner E, Stallone D, Juneja M, Bingham S, Marmot M: Dietary assessment
in Whitehall II: comparison of 7 d diet diary and food-frequency
questionnaire and validity against biomarkers. Br J Nutr 2001, 86:405–414.
published online EpubSep.
50. Adams JS, Clemens TL, Parrish JA, Holick MF: 1982. N Engl J Med 1982,
306:722–725. published online EpubMar 25 (doi:10.1056/
NEJM198203253061206).
51. Wu H, Gozdzik A, Barta JL, Wagner D, Cole DE, Vieth R, Parra EJ, Whiting SJ,
Wu H, Gozdzik A, Barta JL, Wagner D, Cole DE, Vieth R, Parra EJ, Whiting SJ:
The development and evaluation of a food frequency questionnaire
used in assessing vitamin D intake in a sample of healthy young
Canadian adults of diverse ancestry. Nutr Res 2009, 29:255–261. published
online EpubApr (doi:10.1016/j.nutres.2009.03.006).
52. Ferreira-Sae MC, Gallani MC, Nadruz W, Rodrigues RC, Franchini KG, Cabral
PC, Sales ML: Reliability and validity of a semi-quantitative FFQ for
sodium intake in low-income and low-literacy Brazilian hypertensive
subjects. Public Health Nutr 2009, 12:2168. published online EpubNov
(doi:10.1017/S1368980009005825).
53. Olafsdottir AS, Thorsdottir I, Gunnarsdottir I, Thorgeirsdottir H,
Steingrimsdottir L: Comparison of women’s diet assessed by FFQs and
24-hour recalls with and without underreporters: associations with
biomarkers. Ann Nutr Metab 2006, 50:450–460. doi:10.1159/000094781.
54. Bingham SA, Williams R, Cole TJ, Price CP, Cummings JH: Reference values
for analytes of 24-h urine collections known to be complete. Ann Clin
Biochem 1988, 25(Pt 6):610–619. published online EpubNov.
55. Caggiula AW, Wing RR, Nowalk MP, Milas NC, Lee S, Langford H: The
measurement of sodium and potassium intake. Am J Clin Nutr 1985,
42:391–398. published online EpubSep.
56. Qvist I, Norden A, Olofsson T: Serum ferritin in the elderly. Scand J Clin Lab
Invest 1980, 40:609–613.
57. Milman N, Mathiassen B, Bohm J, Hansen JC: Serum ferritin in a
Greenlandic Inuit hunter population from the Thule district. Arctic Med
Res 1992, 51:10–15. published online EpubJan.
58. Rasmussen LB, Ovesen L, Bulow I, Jorgensen T, Knudsen N, Laurberg P,
Perrild H: Evaluation of a semi-quantitative food frequency questionnaire
to estimate iodine intake. Eur J Clin Nutr 2001, 55:287–292. published
online EpubApr (doi:10.1038/sj.ejcn.1601156).
doi:10.1186/1475-2891-12-143
Cite this article as: Sauvageot et al.: Use of food frequency
questionnaire to assess relationships between dietary habits and
cardiovascular risk factors in NESCAV study: validation with biomarkers.
Nutrition Journal 2013 12:143.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
